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REVOCATION OF POWER OF 

ATTORNEY WITH 
NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


Filing Date 


October 26, 2001 


First Named Inventor 


Art Unit 


Examiner Name 


Howard Pretssman 


3738 


unassorted 


, here by revoke 1. previous powers of attorney fl iven In the abovo^entmed appHcatlon. 


FAX CENTER 


O A Power of Attorney is submitted herewith. 


OR 


0 I hereby appoint the practitioners associated with the Customer Number: 


21394 


] 


0 Please change the correspondence address for the above-I dentified application to: 


0 The address associated with 
Customer Number: 


21394 


OR 


□ Firm or 
Individual Name 


Address 
Address 


City 


[State | 


EEI 


Country 
Telephone 

I am the: 
PI Applicant/Inventor. 

rn Assianee of record of the entire interest. See 37 CFR 371 
0 Sment under 37 CF R 3.73(b) is enclosed. (Form PTO/SB/96) 

SIGNATURE of A pplicant or Assignee of Record 

Name Michael A. Baker 


Signature 


Telephone I 408 736 0224 


Date Mnrchy 4* 2D0^' r l _ ^ n — — 

signature Is required, see below*. — — — ^ 

£35. D c rs^^^^ 

«f you nwd *l (XVnpto&W Ihofomca »-8(X*>TO-9t99 and opffcn 2. 
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